MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-",-018714
DEPARTMENT OF PUBLIC HEAL‘I’H AND WELFARRE db

DO NOT WRITE 0. ______‘L.__...Jnmnry Registration District No. M o —__Registrar's No.
ON THIS STUB
1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

COUNT\’ . . STATE 3. NTY A
-~ _Saline : | ~"*"Missouri ™ Saline edmistion)
b, CCI)I"?Y {If ‘outside corporate limits, give TOWNSHIP onlv) Length of stey in 1b <. CITY: Inside Limits

"OR .
ToWN Marshall Life oW Marshall Yesjd Ne DD,

e FULL NA.ME OF {If NOT in hospital, give location) Inside; Limits d. STREET (¥ cutside, give locatipn) Reside ‘on Farm
HOSPITAL - ADDRESS - i ) . ’

NsTiAion Fitzgibbon Hospital |Yeg meno 616 North Jefferson |YeO Nk
. NAME OF DECEASED First Middle !._qﬂ ‘14. DATE - Manth Day Yaar

T or . prin . - .
e or e ELIZABETH NEVILLE PAM May 9, 1963

5 SEX 6. COLOR OR RACE 7. Morried [1 Naver Married | [B. DATE OF BIRTH | % AGE(laar birthday) | IF UNDER T YEAR (F UNDER 24 HR

. Widowed Divarced Months | Days Haurs Min.
Female white idowed. (] werced O 1421 _1'89( | ,

10a. USUAL OCCUPATION (Give kind of work done 10b.-KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (C ty and state:or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of kmg life, aven lf rellred)

omemaker Own_Home Marshall, Missouri| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. IQAME—OF HUSBAND OR WIFE

James Robert Neville Molly Ervin - —mm——m—————
15, WAS DECEASED EVER IN‘U.S.‘ARMED'FORCES?. AL ASS A= LS . Addrest
(Ynﬁnbof "unknow'h)' (1 ves, give war or detes of serv

18, CAUSE OF DEATH (Enter only. one cauvie per line for, {a), (b), and (eh - INTERaAl BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET A C ‘DEATH
IMMEDIATE CAUSE {s)" W < Lo

Conditions, if any, DUE TO:.(b)
which.gave rise’to .

‘above cause [a),

_stating the under-

lying . cause IasI DUE-TO (¢}

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reln!ed to I‘he tarminal PART lIL If, decessed was female was

disease condition Given in PART | (a) . there a pregnancy in’last 90 days.
&'W 7 d‘&"\— W : . ’ : [D Yes O Ne O Unknawn
. . . []
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HQMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of injury in PART | or PART 11 of item 18.)
' B - o . !

PERFQRMED? _~.,
YES'OQ NOQO

0. TME OF  Houb  Manth,. Day, Year |
TINJURY  am.
T P,

20d.. INJURY OCCURRED 20e. PLACE: OF INJURY (e.g., in ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarim, factory, stréet, office bidg. - ete)
NOT WHILE AT WORK'[J

21, -1 attended the'deceased from W /( e 1o Aé"/ /¥e) and last saw E’“"é o /"&y ?’,{ f"_r

Death occurred &t am. i _ __m . on. the date.stated above, and to’ the Bést of iy knowledgs, from the causes stated.
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MEDICAL CERTIFICATION 7 _

222, 50 TU [Degrqe or -title) _22b7.J_\DDRESS = 22¢c. DATE SIGNED
“ %M‘\ , WM J Pt cnpon _ SER A¥ 1t

23z, BURIAL, CREMATION; | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify}

Burial 5-10-1963 Rid Cemetery Marshall, Missouri

24. FUMERAL-DIRECTOR -~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS:_R&?X TURE
L '™ .
Campbell ~-Lewig Marsha | S-\o- o> R, Q: &

d Embalmer’s. St nt on.Rev ‘Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ ;

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

e

1. hereby certify that the body whose name is recorded on the reverse side of this certificate- was embaimed by me,

oe-by . ' : - : ‘ Student Embalmer MNo.

workmg under my personal supervision.

§tudent

Signature of Student Embalmer

Licensed Embalmer. No:

i -P. O..Address
¢, .
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply
with thé above constitutes grounds for revocation of license). '
If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.

If this body is not-embalmed, fact should be so stated above.



